To explore the extent of child protection work performed by nurses and identify which interventions hold the strongest evidence for future practice. Design: This scoping review was guided by Arksey and O'Malley's framework for scoping reviews. Data Sources: Electronic databases (CINAHL, Medline, Scopus, Web of Science) and grey literature were searched in August 2017. Further studies were identified through manual literature searching. Results: Forty-one studies from seven countries met the inclusion criteria. The studies showed nurses keep children safe primarily through the prevention of abuse (n = 32), but also through detection of abuse (n = 1) and interventions to mitigate the effects of abuse (n = 8). Nurses' specific interventions most frequently involved post-natal home visiting (n = 20), parent education (n = 10) and assessment and care of children or adolescents following sexual abuse (n = 4). The main findings showed that although nurses did have positive impacts upon some measures of abuse and neglect, results were not consistent across studies. In addition, some studies used indirect measures of abuse and neglect, which may not impact children's experiences of abuse. It is difficult to extrapolate these findings to the broader nursing profession as literature did not accurately represent the range of ways that nurses keep children safe from abuse and neglect. Conclusions: This review demonstrated nurses prevent, detect and respond to abuse and neglect in many ways. However, given mixed evidence and absence of some nurse interventions in the literature, further research is needed to represent the range of ways that nurses keep children safe and determine their effectiveness.
Introduction
Child abuse and neglect is a significant global public health issue (World Health Organization, 2006) . Contemporary approaches to addressing the problem of child abuse and neglect recognise that a multi-disciplinary approach involving all sectors of society is a valuable way forward (Wulczyn, Daro, Fluke, Feldman, & Clodek, 2010) . One such approach is the public health model that aims to prevent abuse, provide early intervention and on-going care to children and families when abuse does occur (World Health Organization, 2006) . A public health approach is necessary because factors that leave children vulnerable to abuse and neglect are often multifactorial and dependent on the interplay of various social, economic and parental factors (Proctor & Dubowitz, 2014) . For example, poverty (Maguire-Jack & Font, 2017) , homelessness (Haskett et al., 2017) , parental wellbeing (Proctor & Dubowitz, 2014) and childhood disability (Jones et al., 2012) can influence a child's likelihood of experiencing abuse and neglect. Children who experience one or more of these risk factors come in contact with different services, meaning that all professionals who work with children have an important role in keeping children safe from abuse and neglect.
Nurses are the largest group of health professionals and have frequent contact with children who are at increased risk of abuse and neglect. They may work directly with children in paediatric or child health settings, and indirectly through their work with parents who are experiencing adversity like homelessness or poor physical health. For example, mental health nurses consider the wellbeing of their client's children (Korhonen, Pietilä, & Vehviläinen-Julkunen, 2010; Maddocks, Johnson, Wright, & Stickley, 2010) and nurses working with women are aware of the impacts of domestic violence on women and their children (Brykczynski, Crane, Medina, & Pedraza, 2011; Drinkwater et al., 2017) . This places nurses in an ideal position to contribute to prevention, identification and responses to vulnerable children and families across settings from primary health care to tertiary paediatric hospitals.
Nurses are ethically and in some jurisdictions also legally obliged to intervene when children are at risk of harm (International Council of Nurses, 2009; Mathews, 2015; Sahib El-Radhi, 2015) . Unfortunately, recent literature has shown that nurses are not always well equipped to keep children safe, perceiving a lack of knowledge and confidence in their role (Lines, Hutton, & Grant, 2017) . Despite the challenges that nurses encounter, it remains unclear whether or not they are effective in keeping children safe in ways that make measurable differences to children's lives. Consequently, the purpose of this scoping review is to firstly describe what nurses do to keep children safe from abuse and neglect, and secondly to identify evidence related to the effectiveness of nursing practice in safeguarding children. This knowledge will guide decision making around which professional groups are best equipped to prevent, identify and respond to child abuse and neglect.
The effectiveness of interventions that address child abuse and neglect have been reported in existing literature. For example Fryda and Hulme (2015) and Walsh, Zwi, Woolfenden, and Shlonsky (2015) have reviewed the literature on interventions to prevent sexual abuse. While Poole, Seal, and Taylor (2014) , and Mikton and Butchart (2009) have looked at interventions to prevent neglect, physical abuse and/or emotional abuse. However, these reviews look at the effectiveness of specific programs without consideration of the personnel who are involved in their implementation. This review will contribute to current knowledge by synthesising the literature to identify what nurses do to keep children safe and which interventions are supported by the strongest evidence. In addition, this review will contextualise the main findings by outlining nurses' professional characteristics and the rationale for nurse involvement in keeping children safe.
Methods
This scoping review was guided by Arksey and O'Malley's (2005) framework in addition to more recent literature on scoping reviews (Colquhoun, 2016; Colquhoun et al., 2014; Daubt, van Mossel, & Scott, 2013; Khalil et al., 2016; Levac, Colquhoun, & O'Brien, 2010) . Although there is currently no consensus on the definition of a scoping review (Daubt et al., 2013) , we have used the Colquhoun (2016), Colquhoun et al. (2014) definition as outlined in the 'current best practices for the conduct of scoping reviews' (Colquhoun, 2016) . A scoping review is 'a form of knowledge synthesis that addresses an exploratory research question aimed at mapping key concepts, types of evidence and gaps in research telated to a defined area or field by systematic searching, selecting and synthesising existing knowledge' (Colquhoun, 2016 , Colquhoun et al., 2014 . This scoping review design was chosen because the authors expected that evidence in this field would be produced using a wide variety of methodologies and thus would be better synthesised by a scoping review than a systematic review (Khalil et al., 2016) . In this way, it was intended that this scoping review would map existing research, identify any gaps in the literature and if necessary, make recommendations for future research (Khalil et al., 2016) . This review followed the five key stages of Arksey and O'Malley's framework which were 1. Identifying the research question, 2. Identifying relevant studies, 3. Study selection, 4. Charting the data and 5. Collating, summarising and reporting the results (Arksey & O'Malley, 2005; Levac et al., 2010) . The optional sixth step of consultation with stakeholders was not undertaken as it was not relevant to this review (Arksey & O'Malley, 2005 , Levac et al., 2010 .
Identifying the Research Question
The research question arose from the need to understand how nurses contribute to keeping children safe and whether nurses' interventions can make a difference for children. Due to known difficulties associated with directly measuring abuse, including under-reporting and observation bias (Flemington & Fraser, 2016; Howard & BrooksGunn, 2009) , it was necessary to also include studies that measured factors that contribute to abuse and neglect without directly measuring abuse and neglect.
Identifying Relevant Studies
The second step in this review was to identify relevant studies through searching databases, grey literature and the reference lists of relevant literature. The first author initially searched the literature using keywords such as 'abuse', 'neglect', 'child' and 'nurse' but it became clear this was generating large volumes of irrelevant papers. Consequently, the authors involved their department's librarian to assist with setting up a search that included proximity operators to reduce the number of irrelevant results (see Table 1 ) in August 2017. Given the variety of roles that nurses perform worldwide, the search strategy included terms such as 'nurse*' and 'health visit*' to include literature relating to nurses using different titles. A search of the grey literature was also conducted including websites of the National Society for the Prevention of Cruelty to Children, Trove, major children's hospitals, Google, Google Scholar and the Australian Institute of Family Studies.
Study Selection
At the study selection stage, it became clear that were many papers that described nurses' roles in keeping children safe but did not necessarily provide data to support the effectiveness of the interventions. For example, some studies reported on nurses' experiences or perspectives rather than how the intervention affected their clients. Consequently, the inclusion and exclusion criterion were developed to include only studies that reported evaluation data relating to client outcomes (Table 2 ). Only studies published from 2007 until August 2017 were included to ensure they reflected current practice. The full-text of 104 papers were accessed and sixty-three were excluded because they did not meet the inclusion and exclusion criteria. The majority of these came from database searching (n = 30) while some came from reference list searching (n = 6), the grey literature (n = 1) and the authors' previous knowledge of the topic (n = 2). A full outline of the study selection can be found in Fig. 1 .
Charting the Data
Arksey and O'Malley's (2005) framework was used to chart the data by summarising key information from the included studies into a purpose made data charting form (Khalil et al., 2016; Levac et al., 2010) (see Supplementary Online Material). However, complete charting of the data was not possible when studies did not provide sufficient information, for example information specifically about nurses' roles was often only given a cursory mention.
Collating Summarising and Reporting the Results
As there is currently no standardised reporting guidance for scoping reviews (Colquhoun, 2016) , data were reported thematically according to the aims of the study. For example, it was found that nurses' work ranges across the spectrum from prevention through to intervening after abuse had occurred, and so relevant data were reported under this heading. This is consistent with the recommendations of Daubt et al. (2013) who presented their findings thematically to facilitate linking of the findings with the research goals. After charting the data, it was clear that there were many different measures of how nurses keep children safe and so this data was summarised in Table 3 to answer the second part of the review aim.
An additional step of quality appraisal of the included studies (Daubt et al., 2013) was implemented using the Critical Appraisal Skills Program tools. This was undertaken with the intention of contextualising the evidence rather than to exclude studies of poor quality. Overall, study quality was generally high (n = 39), although some studies did not provide sufficient information for the quality to be adequately assessed (n = 2).
Results
There were 41 studies that met the inclusion criteria. They were conducted primarily in the USA (n = 20), Australia (n = 7) and Japan (n = 4), but there were also a small number from The Netherlands (n = 3), Canada (n = 3), United Kingdom (n = 3), and Nigeria (n = 1). Only six studies looked at official reports of abuse or neglect, while the remainder (n = 35) looked at other outcomes such as parental risk factors, child outcomes and service use or quality. The results will now be outlined firstly by considering what the literature shows that nurses do to keep children safe, followed by a discussion around whether nurses' interventions make a difference to abuse and neglect.
What do Nurses do to Keep Children Safe?
Nurses' interventions to keep children safe involved activities across the spectrum of prevention, detection and intervention after abuse had occurred. In the majority of studies, nurses worked to prevent abuse and neglect (n = 32). This occurred most frequently through nurse home visiting in the post-natal period (n = 20), especially for families experiencing vulnerabilities such as poverty, family violence or young maternal age. Other studies reported nurses' preventative interventions that included parent education for shaken baby syndrome (n = 6), group parent education and activities (n = 4), assessment of risk factors in primary care (n = 1), sexual abuse education for adolescent girls (n = 1) and residential services for parents with mental illness Did not report on client outcomes. Fig. 1 . Flow diagram of study selection. (n = 1). Only one study from the Netherlands exclusively reported on how nurses detected abuse and this study investigated how nurses could screen for suspicious injuries in the emergency department (Louwers et al., 2012) . Although nurses were most frequently involved in prevention, some studies (n = 8) outlined how nurses intervene when child abuse is suspected or confirmed. For example, common responsibilities of nurses in the USA involved assessment, treatment and/or involvement in the court proceedings of children and young people following sexual assault (n = 4). Nurses in Japan and the USA also used home visiting to intervene in families with known abuse and neglect issues (n = 1), working with sexually abused adolescents (n = 1) and supporting grandparents who were custodians of their grandchildren due to parental abuse or neglect (n = 1).
What do Nurses do to Keep Children Safe: Prevention and Intervention
The studies showed that nurses use a range of skills to prevent and address abuse in a variety of settings. Nurses prevented abuse primarily through working with parents in both structured and individually tailored interventions. For example, structured educational interventions included those that aimed to reduce the risk of abusive head trauma through education of new parents (Altman et al., 2011; Dias et al., 2017; Fujiwara, 2015; Goulet et al., 2009; Reese et al., 2014; Zolotor et al., 2015) or prevent sexual abuse through the education of adolescent girls (Ogunfowokan & Fajemilehin, 2012) . Conversely, nurses who worked with families who were experiencing multiple risk factors typically delivered more flexible interventions in recognition of unique and complex family needs. Although Kemp et al. (2011 Kemp et al. ( , 2012 described their home visiting programs as 'structured', nurses still had the flexibility to tailor the programs to meet families' individual goals and needs. The ways that nurses intervened to prevent abuse included comprehensive assessment of children and parents (Dubowitz et al., 2012; Kemp et al., 2012; Kitzman et al., 2010) , developmental screening (Kemp et al., 2012) , education (Mejdoubi et al., 2015) , motivational interviewing (Robling et al., 2016) Porter et al., 2015) , video taping and discussion of parent-infant interactions (Guthrie et al., 2009; Hogg et al., 2015) and referrals to relevant services (Fujiwara et al., 2012; Sawyer et al., 2013; Stubbs & Achat, 2016) .
However, nurse intervention after abuse had occurred, took a less educative approach and focussed on collection of evidence and meeting victims' physical and emotional needs. In one study, nurses only had a brief role in documenting indicators for suspicious injuries to help flag potential cases of physical abuse with emergency department doctors (Louwers et al., 2012) . In the remaining studies (n = 7) where nurses addressed suspected or confirmed abuse or neglect, they took a more comprehensive approach that attended to the complexity of issues. For example, public health nurses in a Japanese study (Kobayashi et al., 2015) found that nurses provided a variety of interventions including assessment of family needs and resources, building a trusting relationship and facilitating management of issues contributing to abuse. Kelley et al. (2010) in the USA found that nurses worked with social workers to enhance the health and wellbeing of grandparent custodians whose grandchildren had experienced abuse and neglect.
At other times, nurses worked directly with victims to address their physical and emotional wellbeing following sexual abuse (Bechtel et al., 2008; Golding et al., 2015; Hornor et al., 2012) . For example, paediatric sexual assault nurse examiners were involved in physical assessment, referrals and court proceedings for children or adolescents (Bechtel et al., 2008; Golding et al., 2015; Hornor et al., 2012; Patterson & Campbell, 2009) . Similarly, Edinburgh and Saewyc (2009) reported that nurse practitioners were involved with the longer-term needs of adolescents after sexual abuse such as crisis intervention, connecting with schools, health education and screening. Thus nurses played a significant role in assessing children and families affected by abuse and attending to their immediate and on-going needs.
Rationale for Selecting a Nurse to Deliver the Intervention
Although it was evident that nurses are important in prevention and intervention for child abuse and neglect, it was not always explicitly stated why nurses were chosen to deliver the intervention. In home Key: GPA = grade point average; SANE = sexual assault nurse examiner, STI = sexually transmitted infection.
visiting, the rationale for the choice of a nurse was typically built upon on the existing body of evidence for nurse home visiting, for example (Armstrong, Fraser, Dadds, & Morris, 2000; Olds et al., 1997; Olds et al., 1999) . Alternatively, nurses were chosen because of the inherent trust that families may have in nurses (Sadler et al., 2013) . However, at other times the rationale for choosing an nurse seemed to be opportunistic given nurses' existing roles which put them in an ideal position to address abuse and neglect -for example screening for abuse in emergency departments (Louwers et al., 2012) , educating new parents about shaken baby syndrome (Altman et al., 2011; Zolotor et al., 2015) or addressing psychosocial risk factors in primary care (Dubowitz et al., 2012) . There was also an example of nurses identifying a community need and developing a home-visiting intervention to improve the health and wellbeing of adolescent girls following sexual abuse (Edinburgh & Saewyc, 2009 ). However, in some studies, it was unclear or not stated why a nurse was chosen to be involved in the delivery of care to prevent or address abuse and neglect (McDonald et al., 2009; Ogunfowokan & Fajemilehin, 2012) .
Characteristics of Nurses Who Respond to Abuse and Neglect
Even though nurses worked in a variety of ways to prevent and address abuse and neglect, their roles or professional characteristics were not always clearly outlined. For example, some home visiting nurses were simply described as 'public health nurses' (Garcia, McNaughton, Radosevich, Brandt, & Monsen, 2013; Kobayashi et al., 2015) with no summary of their professional background, education and qualifications. Similarly, interventions relating to prevention of abusive head trauma stated that nurses were working in maternity or perinatal units (Altman et al., 2011; Dias et al., 2017; Fujiwara, 2015; Goulet et al., 2009; Reese et al., 2014; Zolotor et al., 2015) . In some cases, nurses did receive training about the intervention (Dias et al., 2017; Dubowitz et al., 2012) or were provided with a program handbook (Kendall et al., 2013) . The lack of information in some cases about nurses' background other than their attendance at short training session suggests that nurse characteristics such as education, professional experience and qualifications were not considered as influential to these programs' outcomes. A clear exception was specialist paediatric sexual assault nurse examiners who needed a specific level of education to be accredited to perform their role (Golding et al., 2015) .
Can Nurses Make a Difference for Children?
The literature has shown that nurses work in a variety of way to prevent, detect and respond to abuse and neglect. This section presents the evidence around whether nurses' interventions can make a difference for children.
What Measures are Used to Determine Whether Nurses are Effective?
The studies in this review used a variety of measures to determine the effects of nurse interventions to prevent and intervene in cases of abuse and neglect. For example, some of the studies directly measured abuse or neglect through reports to child protection services (n = 6), severity of abuse or neglect (n = 1), detection or hospitalisation for abuse (n = 4), health professional documentation of abuse (n = 2) and family self-reports of violence (n = 2). As it is not always possible to directly measure abuse and neglect, some studies used other measures such as parent factors that might impact upon the risk of child abuse and neglect, such as parental knowledge and behaviours (Altman et al., 2011; Dias et al., 2017; Fujiwara, 2015; Goulet et al., 2009; Guthrie et al., 2009; Reese et al., 2014) or parent health and wellbeing (Flemington & Fraser, 2016; Kelley et al., 2010; Kemp et al., 2012; Porter et al., 2015; Rowe & Fisher, 2010) . Still other studies focussed on whether nurses' interventions could influence child physical and mental wellbeing (Edinburgh & Saewyc, 2009; Kemp et al., 2011; Olds et al., 2007; Sawyer et al., 2013; Sawyer et al., 2014) or educational outcomes (Kitzman et al., 2010; Olds et al., 2007) given the known negative impacts of abuse in these areas.
The final way that studies evaluated the impacts of nurse interventions was through broader service measures such as the quality of nursing care (Bechtel et al., 2008; Hornor et al., 2012) , service use (Sawyer et al., 2013; Sawyer et al., 2014; Zolotor et al., 2015) and judicial outcomes (Golding et al., 2015; Hornor et al., 2012; Patterson & Campbell, 2009 ). The ways that nurses can make a difference for children will be discussed, firstly in regards to the outcomes that directly measured abuse and neglect, followed by those that focussed on parental risk factors and child health and wellbeing outcomes. Finally, the ways that nurses influence service use and quality will be summarised. An outline of these results can also be found in Table 3 .
Do Nurses Make a Difference to Direct Measures of Abuse and Neglect?
Some studies (n = 13) directly measured nurses' impacts on abuse and neglect. This included the number and nature of reports to child protection services, health professionals' self-reports of abuse/neglect, detection of abuse, non-accidental injuries and parental report of inhome violence. In three out of five studies, children who received home visiting by a nurse had fewer substantiated reports of abuse (Eckenrode et al., 2017; Mejdoubi et al., 2015; Zielinski et al., 2009) . In the remaining studies, there was no change in reports to child protection services (Barlow et al., 2007; Dubowitz et al., 2012) or the number of active cases (Sadler et al., 2013) , although it was suggested this could be due to surveillance bias where home visiting nurses are more likely to see and report abuse. It was unclear whether nurses were able to effectively prevent shaken baby syndrome as two studies showed no change (Dias et al., 2017; Zolotor et al., 2015) , while the remaining study showed a significant decrease in abusive head injuries (Altman et al., 2011) . Other studies used parental or health professional selfreport or documentation to explore whether the nurse was able to influence the incidence or severity of abuse with varying results (Dubowitz et al., 2012; Kobayashi et al., 2015) . Thus it seems that nurses might be successful in reducing rates and severity of abuse in some situations but not others; it is not clear what leads to this difference in outcomes between studies.
Do Nurses Make a Difference to Risk Factors for Abuse and Neglect?
As abuse and neglect cannot always be directly measured, some studies looked at other parent and child outcomes or risk factors. These were mainly parent-related factors such as parental knowledge (Altman et al., 2011 , Dias et al., 2017 , Fujiwara, 2015 , Goulet et al., 2009 , Guthrie et al., 2009 , Reese et al., 2014 , stress (Fujiwara et al., 2012; Kendall et al., 2013; McDonald et al., 2009; Porter et al., 2015; Sawyer et al., 2013 ) parental behaviours such as responsivity (Flemington & Fraser, 2016; Guthrie et al., 2009; Kemp et al., 2011; Porter et al., 2015) and provision of an appropriate home environment (Flemington & Fraser, 2016; Guthrie et al., 2009; Mejdoubi et al., 2015) . Although some results were mixed, the studies generally indicated that nurses had a positive impact upon parents' knowledge, attitudes, stress, mood and perceived health (Guthrie et al., 2009; Hogg et al., 2015; Kemp et al., 2012; Kendall et al., 2013; Porter et al., 2015; Stubbs & Achat, 2016) . There were some studies that looked at maternal social trust (n = 2) and pregnancy spacing (n = 3), but these gave conflicting results making it difficult to tell whether nurses can reliably make a difference in this area (Fujiwara et al., 2012; Olds et al., 2007; Robling et al., 2016; Sadler et al., 2013; Stubbs & Achat, 2016) . Importantly, although nurses may be able to influence parental risk factors for child abuse, it was not evident whether this had an impact on actual cases of abuse and neglect.
Do Nurses Have an Effect on Outcomes for Children At-Risk of or Experience Abuse or Neglect?
Given the adverse affects of child abuse and neglect on children's educational and health outcomes, some studies (n = 7) investigated how nurse interventions mitigated the impacts of abuse and neglect. In particular, studies in this review looked at infant physical and mental health (Edinburgh & Saewyc, 2009; Kemp et al., 2011; Olds et al., 2007; Sawyer et al., 2013; Sawyer et al., 2014) , rates of breastfeeding, educational outcomes (Kitzman et al., 2010; Olds et al., 2007) , child substance use (Kitzman et al., 2010) and adolescent sexual health (Edinburgh & Saewyc, 2009 ). There was again mixed outcomes, with several studies finding no or minimal impact on infant health (Sawyer et al., 2013 , Sawyer et al., 2014 while others identified improved mental development (Kemp et al., 2011) or lower infant/child mortality (Olds et al., 2007) . However, Olds et al. (2007) identified that in their study this difference in child mortality was only just statistically significant. In later childhood, studies of nurse home visiting indicated there were higher grade point averages in primary school (Kitzman et al., 2010 , Olds et al., 2007 and lower rates of substance use (Kitzman et al., 2010) . Similarly, in Edinburgh and Saewyc's (2009) study with sexually abused adolescent girls, they found that after their home visiting intervention, adolescents had fewer sexually transmitted infections, reduced risky behaviour and no pregnancies. However, the lack of a control group in this study makes it difficult to say whether this was due to the intervention or other factors.
Do Nurses Have an Impact on Service Quality and Service Use?
The final area that was measured to determine whether nurses could influence child abuse and neglect was around service quality and service use. This was most frequently around the health care or judicial outcomes following child or adolescent sexual assault (Bechtel et al., 2008; Golding et al., 2015; Hornor et al., 2012; Patterson & Campbell, 2009 ). Two studies found that when a specialist sexual assault nurse was involved in the young person's care, he/she was more likely to receive appropriate interventions such as screening for pregnancy and sexually transmitted infections (Bechtel et al., 2008; Hornor et al., 2012) . Nurses' influence also seemed to extend to the judicial system where two studies showed higher numbers of guilty verdicts (Golding et al., 2015; Patterson & Campbell, 2009 ), although one of these studies used a mock jury (Golding et al., 2015) . Another study identified no change in judicial outcomes (Hornor et al., 2012) , making it uncertain whether nurses can consistently influence judicial outcomes for child and adolescent victims of sexual assault.
There were also mixed results around whether nurses' influenced families' use of health services, with two home visiting programs showing no change (Sawyer et al., 2013 , Sawyer et al., 2014 . Conversely, an intervention to prevent abusive head injury was associated with fewer phone calls to a nurse telephone advice centre relating to infant crying (Zolotor et al., 2015) , which the authors suggested could mean the intervention adequately equipped parents to manage infant crying.
Discussion
The findings of this review demonstrate that nurses intervened in many different ways to keep children safe from abuse and neglect. However, the evidence around whether nurses can make a difference to children was mixed. For example, studies with similar interventions such as nurse home visiting, showed instances where nurses had positive impacts, such as Eckenrode et al. (2017) , Garcia et al. (2013) . While other studies demonstrated no or minimal impact (Fujiwara et al., 2012; Sawyer et al., 2013; Sawyer et al., 2014) . This could be due to the large number of variables between the studies such as health care delivery in different countries, presence of maternal psychosocial risk factors and the lack of clarity and consistency around nurse characteristics. However, it is important to look at the broader context of factors that may impact upon results -for example Flemington and Fraser (2016) found that mothers involved in home visiting experienced deteriorating depressive symptoms, but also showed higher levels of responsivity to their child. Thus even though nurses were not able to influence mothers' mental health, they were able to affect the quality of parenting. It is also important to note that although many of these studies (n = 33) were undertaken in colonised countries (countries settled/invaded by other countries who displaced local inhabitants (Taylor & Guerin, 2014) ) none of the interventions specifically addressed child abuse and neglect in First Nations (native) populations where there are typically higher rates of child abuse and neglect.
Another key finding from this review was that the included studies were all specific programs that aimed to address abuse and neglect rather than nurses' daily practices in keeping children safe. Recent literature that suggests nurses frequently experience concerns around child abuse and neglect in their usual practice settings (Lines et al., 2017) such as emergency departments (Reijnders, Giannakopoulos, & de Bruin, 2008; Tiyyagura, Gawel, Koziel, Asnes, & Bechtel, 2015) , schools (Hackett, 2013; Kraft & Eriksson, 2015; Kraft, Rahm, & Eriksson, 2017) and paediatric or neonatal inpatient areas (Barrett, Denieffe, Bergin, & Gooney, 2016; Lavigne, Portwood, Warren-Findlow, & Brunner Huber, 2017; Saltmarsh & Wilson, 2017) which are practice settings that are largely absent from this review. Consequently, nurses' activities within this review may not be representative of all the ways that nurses keep children safe. For example, nurses are mandated notifiers of abuse in countries such as the USA and Australia (Mathews, 2015) , yet there was no discussion of mandatory notification by nurses whether this makes a difference for children. Thus although the broader literature suggests that nurses keep children safe in a wider variety of settings, there is no evidence as to what impact these other nurse interventions might have on outcomes for children.
It is also difficult to know whether nurses might be preventing abuse and neglect in ways that were not measured, or even not measurable. It is known that nurses have a unique role in building and sustaining relationships with families who might be suspicious of services. For example, nurses have a valuable role in building relationships with families and may be the only contact the family has with the health care system (Browne, Hartrick Doane, Reimer, MacLeod, & McLellan, 2010; Fraser, Grant, & Mannix, 2016) . In this way, nurses use advanced social skills to cultivate a relationship of trust with families who may be suspicious of services; this occurs to the extent that families have reported that their nurse was 'like a friend' (Landy, Jack, Wahoush, Sheehan, & MacMillan, 2012; Zapart, Knight, & Kemp, 2016) . Within this professional 'friendship', nurses facilitated parental reflection, including encouraging parents to reflect upon how their behaviours may impact upon their child's health and wellbeing . Due to the relational nature of this aspect of nurses' interventions, it is difficult to measure parental relationships and reflection, but more importantly, it is unclear whether nurses' relational interventions led to changes that prevented child abuse and neglect. Consequently, it is not known whether nurses might have other positive affects on the prevention of child abuse and neglect that were not measured through this review.
Despite the relational aspect of nurse interventions, there was a variable emphasis on nurse characteristics across the literature. In some studies, nurses had postgraduate qualifications and/or were advanced practice nurses (Bechtel et al., 2008; Edinburgh & Saewyc, 2009; Patterson & Campbell, 2009 ). This could be related to the level of skill required -for example, complexity of skill varied from completing a risk assessment form (Louwers et al., 2012) to autonomous home visiting and case management (Edinburgh & Saewyc, 2009 ). However, there were discrepancies in the information about nurse characteristics even across similar interventions -such as delivering autonomous care in the context of home visiting (Edinburgh & Saewyc, 2009; Kemp et al., 2011; Kemp et al., 2012) . This shows a lack of clarity around the significance of nurses' educational preparation considered essential e81knowledge to deliver the intervention. This review did not compare the difference between the success of nurse interventions delivered by bachelor prepared nurses compared to nurses who had postgraduate qualifications that explicitly prepared them to work with vulnerable families so it is uncertain what affect this had on abuse related outcomes.
It is important to consider nurse education and their specialisations because this has an impact upon nurses' level of knowledge and competence. In Australia, one such example can be found in the Australian Registered Nurse Standards of Practice, which inform the scope of practice of all registered nurses in Australia, as compared to specialist standards which recognise and inform the unique characteristics of specialist nursing practice in caring for children. Perhaps most significantly, the registered nurse standards for practice do not explicitly outline the importance of advocating for vulnerable populations such as children (Nursing and Midwifery Board of Australia, 2016). However, the specialist standards for Maternal, Child and Family Health Nurses, and for Children and Young People's Nurses specifically recognise children as a vulnerable group who may need nurses to negotiate and challenge priorities when adults demonstrate attitudes or behaviours that put children at risk of harm or neglect (Australian College of Children and Young People's Nurses, 2016; Maternal Child and Family Health Nurses Australia, 2017). The diversity of ways that nurses keep children safe within this scoping review coupled with these examples of specialist standards show it is essential all specialist nurses who work with children are equipped with advanced communication skills and knowledge of core elements for children's wellbeing.
Limitations
This review has some limitations. Firstly, the included studies were not representative of the nursing profession's daily activities in preventing, detecting and responding to child abuse and neglect. This means that the results may not accurately reflect the kinds of activities nurses are involved in, but more importantly, it means that many nurse interventions remain invisible with unknown effectiveness. Although there is a body of research relating to nurses' everyday experiences in keeping children safe, no literature was found that addressed whether nurses' daily interventions are actually effective making a difference in the lives of children who may be at risk of or experiencing abuse and neglect.
Another limitation of this review lies in the established difficulties associated with measuring abuse and neglect. All measures of abuse and neglect have limitations -for example underreporting of abuse and different definitions across jurisdictions (Wald, 2014) and surveillance bias where nurse intervention means abuse is more likely to be detected and reported (Howard & Brooks-Gunn, 2009 ). Other measures such as improving parental knowledge do not necessarily translate to improved outcomes for children (Walsh et al., 2015) . It was also challenging to compare the different study designs and outcome measures; many of which were conducted in different countries, populations and health settings.
Conclusion
This review outlined the ways that nurses keep children safe from abuse and neglect and whether these interventions made a difference to children's lives. It is clear that nurses prevent, detect and respond to abuse and neglect across many settings through interventions with children and their families. However, it was less obvious whether nurses' interventions were able to make positive changes in children's lives given the mixed findings and indirect measures of abuse and neglect. In addition, the interventions assessed in this study did not represent nurses' daily activities in keeping children safe, making it difficult to determine the extent to which nurses keep children safe from abuse and neglect. Further research or a systematic review is needed to investigate the range of different ways that nurses keep children safe, but more importantly whether nurses can make a measurable difference in the lives of children in all areas of their practice.
Supplementary data to this article can be found online at https://doi. org/10.1016/j.pedn.2018.07.010.
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